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CANDIDATE REPORT OF 2007

RECEIPTS AND DISBURSEMENTS || ]
Cam "li 1] Fifl:_'- ce
Name of Candidate / c.’c./é{f. ! ;pc ~g nf State
Address pﬁﬂﬂ? Soye (aalone. _ cony
Telephone (Work) (Home) 826 5455 (Fiv) 229 8d6 5455
Contact Name fé . Email Address i 4;}"’ VEL 1'an
Office Sought -;_’, =7 Po :Lir.ai Party %zzﬂ__
D Check here i abova b different from previous repert
TYPE OF REPORT
+ CHECK THE CATEGORY QF REPORT YOU ARE SUE MITTING =
__ May 10, 2007 Perlodic Report (January 1, 2007, through Aprit 30, 200 [}.... e Mandatory
—__ June 8, 2007 Perlodic Report (May 1, 2007, through May 31, 2007} L...c....ioiiimisimieieriannen.o. Nandatory
— Juky 10, 2007 Periodic Report (Juna 1, 2007, through June 30, 20073 |..oooveeeiiccmiiiian e Mandatory
e July 31, 2007 Pre Election Report (July 1, 2007, through July 28, 2007 0.......cccceoeven Primary Candidates
— August2l, 2007 Pro Electlon Report (duly 29, 2007, through August 18, -E}D?} ................. Runoff Candidates
___ Octoher 10,2007  Periodic Report (July 1, 2007 through September 30, 2[:07).... e s Mandatory
____ October 30, 2007  Pre-Electlon Report {October 1, 2007, through Octobed 27, 2007).....ocnvvininns Mandatory
____ November 13, 2007 Pre-Runoff Report (October 28, 2007, through Novemtelr 10, 2007)....... Runoff Candidptes
January 10, 2008  Perlodic Report (October 28, 2007, through December |11, 2007)................ ... Mandatory

-npalgn Required to terminate
reporting obligations

__ 4~ Termination Report (Candidate will no longer accept contributions or make
expenditures and has no outstanding campaign debt or obligations.)

IMPORTANT

Perlodic reports ure mandatory, sven if no conirlbutlons or oxpanditures have occurrad, In such case, the cs
for total amount of reported contributions and sxpendiiures during thie period.

Unti} & candidats Mes 2 termination report, annuai and periodic reporis mustatill be filed n atcordance with
The appropriats office must be In actual recelpt of the required reports by 6:00 p.m. un the rapotting day. M i

M r.-lr-nl- ahall nubmit o roport indiesting "0” {Zere)

I-isa, Code Ann, § 22-15-807 (b} (i) wna (),

(=3 dqediine fulla an & weekend or 4 hollday, thel

i
9

office must be In sctual recelpt of the required reports by §:00 p.m, on the frg! warking day before the deadii’ ). Faxed reports sre scceptzble.
(&) Caontritutions In excess of $200 recelved sftor the reporting perod but more then 43 houre betare 12:01 u'rr]j the duy of tha ejectien must bo reporied by
FAX or otherwine within 8 hours of the conirlbution. Use separate form “48 Hour Report” o report such scil jiy.
REPORTED CONTRIBUTIONS AND DISBUR}HEMENTS
(itemized + non-itemized) Total This Period  Calendar year-to-date
I bution
Totz! amount of contri s § !,73[)&‘ 3 +* [ ‘500 a0 5 f’?gadda
Total amount of disbursements § +5 §
/3605 3y ! S /3205 %Y
I Total amount of cash on hand % m P7A

i true, @ccureie, snd complete.

lﬂ;? the beat of my knowledys and bellef it

4 .;-z?/ 07

(Data
Authority: Refer to Miss, Code Ann. §23-18-801 (1872) et seq. for statutory vequirements.
ad

Penaitios: Fallure 10 aubmit required raports, or faflure to submit reports In accordance with statutary do
tesuit in fines of §50 per day and/er prosecution In accordance with Misa. Code Ann. §§ 23-15-811 and 813

1. Candidates for statewlde, state district, molti-county and al] legislative

Secretary of State, Electons Division, P.O. Box 136, Jackson, MS 39205 or
601-576-2819.

2. Candidates for countywide and county district pffices should return formy

SEND TO:

nes, or fallure Lo aubmit valld reports shill
§72).

fces should return form to Eric Clark,

% to B01-359-1490 or
e

to their county Circuit Clerk
580701
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I’nfe of
Name of Candldate or Committes
Reporting period through :
ITEMIZED RECEIPTS)
A Sourcs: O Corporafion OPAC Olindividual OLoan "J ik Amount of each
rocelpt
{ Day, Year] this period
N L
I
City, Stajp, Zip Code $
/
St Tl Frgs i
Nama mployer (Requined) i
Lyot1a?|¥ &, a2
Oeccupation [Reguired) itygregate g
r-to-date
B.Source: DCorporation 0 PAC U Individual O Loan Date Amount of each
receipt
0 Other {ploase specify) {Mg:{ Day, Year) this pariod
Full name v / $
Malllng Addrasa } i 3
City, Stam, Zip Code ' ) 3
Hama of Employor {Raquired) ? / $
Occupation (Required) Sgregate s
r=lo-date
G.Soures: OCorporation D PAC O Individeal 0O Loan Hata Amount of each
Dav. Year racalpt
0 Other (please specify) {Hiq.| Oy, Yeen) this perlod
Full name { | 5
Grons 1
Mailing Ad ol 1 . f_ s
City, Stats, Zip Code r ’ 5
o | — —
HNarma of Employer (Regquired) Y I [
Occupation (Required) immum 5
s r—to-date
P.Source: COCorporation O PAC O Individual 0O Loan Date Amount of sach
recaipt
D Other (please specify) {Mq.| Day, Year) this period
Full name |'r P 5
Malling Addrasa ' P i s
City, Stain, Zip Code lf ; 5
Name of Employer (Reguired) lf i s
Occupatign (Required) ﬁ e g
yi: ir-to-date

§506-03 (B)




